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All Jiseases in Forf | myst be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-023880

STATE FILE NUMBER
“.EU JUN 2 3 ng&.g|s"q!|on District No. .. \?d‘y _,__Primury Registration District Ne. :"z c o Registrar's No., 7
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residengf befare
. COUNTY  payag a. STATE Missouri b. COUNTY Texpg admighion)
b. CITY {(If cuiside corporate limits, give TOWHNSHIP only) Inside Limits c. CITY Inaide Limits
oR . Yes [] N OR
TOWN Morris Twp. es (] Mo fy] town  Morris twp. Yes[] NoK]
c. FULEL NAME OF {If NOT in haspital, give locotion) | Length of stay in 1k d. STREET (Hf de giye location) Reside on Farm
HOSPITAL OR i V076 ADDRESs Rt 2, Gabodl
I____INSTITUTION mi. N Cabool D yrse 8 <y YesE] No[J
| |
3. NTAME OF pECEASED Firss Middle Last 4. DATE Menth Day Y aor
{Type or print) RUTH ELIZABLTH JARRETT Dg:m 6= 14= 1959
5 SEX 6. CO.LOR OR RACE 7’MARR|E|:§E]NEVER MARRIEDD }+ DATE DBFBBIRTH 9. AGE' E_..'z;,,. :lir'll?en[!;vsm I:JOUNDER 2:‘.HRS
female white 7 woowen[] pivorcen ] -15-1889 70“ ihden) (Hanthe l . " ] "~
100. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country} & 112, CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
ife Texss County, Mo. USA

130, FATHER'S NAME
Samuel Shaw

13b. MOTHER*S MAIDEN NAME
Annie Carmsan

14. NAME OF HUSBAND OR WIFE
Tom Jarrett

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

(Yas, no, or unknown)]{If yes, give war or dates of service)
no

14. SOCIAL SECURITY NO.| 17. INFORMANT

none

Tom Jarrett,

Address
Cabool, Me.

18. CAUSE OF DEATH (Enter only one gouse pgr line for {a), (b), ongyic}.} INTERVAL BETWEEN
PART 1. DEATH waAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) wp L. LE Sh
-____\ - 7
Conditiona, if any, DUE TO {b) LAy, el / ‘}
which gove rize 18 rd 7 {
cbove cause (a),
stating the under-
z lying cavse last. DUE TO ()
=4 PARY Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatad to the terminal disnase candition given in PART | (o) 19. WAS AUTOPSY 2
a 3, PERFORMED?
£ X vEs[] nOX)
%1 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART Il of item 18.)
w
g o a0
§ Xc. TIME OF Hour  Month, Doy, Year
a INJURY c.m.
x p.m.
20d. INJURY OCCURRED 20e. PLAC’E OF INJURY (e.g., inT:!ubourhu)ma, 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, otfice bldg., erc.
work L] AT work ) = f B
21. | attended the deceasgd from ’7 -\Jlosf Snw im " alive on W & / ful‘f
Death occurred at on the date stated above; and to the hea.l of my k |edqo, from the couses stured
220, SIGHATURE (Degres or title) o 22b. ADDRESS 22¢c. PATE SIGNED
22 INoanrslisir THp | 4~ -37
2%a. BURFAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAUEN {City, 10wn, or county) (Stote) 0
REMOV AL (Specify) s =
remova &-16-59 Jarrett Cemetery Texes County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Elliott-Gentry, Cebool, Mo,

F{ EGISTRAR'S SIGNﬁRE N

~{7-5"9

¥




Rt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by
working under my personal supetvision.

, Student Embalmer No. ................
Student

Signature of Student Embalmer

P. O. Address . AN 50

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




